The effects of attributions for success on the alleviation of mood and performance deficits of clinically depressed inpatients were investigated. Depressed patients were randomly assigned to either an acutely depressed group or an improved depressed group that was exposed to a learned helplessness induction procedure. All subjects received 80% positive feedback on a task allegedly measuring social intelligence. Concurrently, subjects were exposed to experimental manipulations designed to induce attributions of this experience to one of four types of causes (internal-general, internal-specific, external-general, external-specific). Following this task, subjects' mood, expectancies, and anagram performance were assessed. Results indicated that helpless and depressed subjects who received the internal attribution manipulations reported less depressed mood than subjects in the external attribution conditions. Similarly, subjects in the general attribution conditions performed better and reported higher expectancies for success on the anagrams than subjects in the specific attribution conditions. These results are interpreted as supportive of an attribution theory model of learned helplessness and depression.
Recently, two similar attribution theory reformulations of Seligman's (1975) original model of learned helplessness have been proposed (Abramson, Seligman, & Teasdale, 1978; Miller & Norman, 1979) . These reformulations retain the original learned helplessness model's emphasis on expectancies of response-outcome contingency as a primary cause of learned helplessness and depression but propose that the parameters of these expectancies regarding control will be influenced by the individual's attributions of environmental events. According to Miller This article is based on a doctoral dissertation by Ivan W. Miller III, submitted to the Department of Psychology at the University of Maine, Orono. The assistance of Joel A. Gold and Richard M. Ryckman is gratefully acknowledged.
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Requests for reprints should be sent to Ivan W. Miller III, Butler Hospital, 345 Blackstone Boulevard, Providence, Rhode Island 02906. and Norman (1979) , attributions can be characterized by three dimensions: internality-externality, generality-specificity, and stability-variability. Each dimension is hypothesized to have a particular effect on the individual's expectancies for future outcomes and consequently on the development and parameters of learned helplessness and depression. Thus, based on the interaction of the type of environmental event and the individual's attribution of that event, the attribution theory reformulations make specific hypotheses concerning the etiology, maintenance, and treatment of learned helplessness and depression. (See Miller & Norman, 1979 , for more detailed discussion of these hypotheses.) The present study investigated the treatment hypotheses of this reformulation.
The original learned helplessness model (Seligman, 1975) hypothesized that learned helplessness and depression could be alleviated by exposure to a contingent success experience. However, the research addressing this hypothesis produced inconsistent results. Exposure to a success experience was reported to alleviate learned helplessness or depression in two studies Teasdale, 1978) but was of limited efficacy in others (Dweck, 1975; Kilpatrick-Tabak & Roth, 1978) . In their review of this research, Miller and Norman (1979) suggested that the conclusions that can be drawn from these studies are limited by two major factors. The first factor is the lack of measurement or manipulation of subjects' attributions of the success experience. Since several studies have reported that changes in helpless or depressed subjects' attributions could produce improved mood and performance (Dweck, 1975; Klein, Fencil-Morse, & Seligman, 1976) , Miller and Norman suggested that the efficacy of a success experience in alleviating learned helplessness or depression is determined by the subject's attribution of that success experience. More specifically, Miller and Norman hypothesized that for helpless or depressed individuals (a) an internal attribution of success will result in decreased depressed mood, whereas an external attribution will produce no change in level of depressed mood; (b) a general attribution of success will result in increased expectancies and performance on different tasks, whereas a specific attribution will result in no change in expectancies and performance; and (c) a stable attribution of success will result in increased expectancies and performance in different situations, whereas a variable attribution will result in no change.
The second limitation of previous studies concerns the subject samples used. No previous study has investigated the effectiveness of alleviation procedures based on learned helplessness theory with a severely depressed population. Since severe clinical depression may be categorically different from either mild depression or learned helplessness (DePue & Monroe, 1978) , generalization of the learned helplessness paradigm to clinical depression requires studies that investigate the hypotheses of the attribution reformulation in a clinically depressed sample.
Overview of the Study
The present study was designed to investigate the role of attributions in the alleviation of learned helplessness and depression by exposing severely depressed patients and improved depressed patients who were exposed to a helplessness induction to a success experience and concurrently to various attribution manipulations. Basically, the study was a 2 (acutely depressed versus helpless improved patients) X 2 (internal versus external attribution of success) X 2 (general versus specific attribution of success) design. More specifically, depressed inpatients were randomly assigned to either an acutely depressed or a helpless improved subject group.
The acutely depressed subjects were tested shortly after admission to the hospital and represent a severely clinically depressed sample. The helpless improved subjects were similar to the acutely depressed patients on admission to the hospital on a number of variables (age, sex, initial level of depression) but were tested only when their level of depression had significantly improved. 1 All improved subjects (except those in a notreatment control group) were exposed to a learned helplessness induction procedure prior to the success plus attribution manipulation. Exposing both the acutely depressed and helpless improved subjects to the same success plus attribution manipulation has the advantage of providing data concerning the role of attributions in the alleviation of both learned helplessness and depression.
Both acutely depressed and helpless improved subjects were given two tasks, which were presented as measures of different types of intelligence. On the first task, all subjects (except several control groups discussed below) were told that 80% of their responses were correct. Concurrently, instructions were given to induce attributions of this task to an internal cause (ability) or an external cause (ease of task). Further instructions specified whether the attribution was general or specific. The third dimension of attribution (stability-variability) was held constant.
In addition to these attribution conditions, several control conditions were necessary. 1 Previous research (Miller & Norman, Note 1, Note 2) has demonstrated that improved depressed patients differed significantly from acutely depressed patients in their attribution patterns, expectancies, and perfor-First, a success only condition without any attribution instructions was included to control for the possible effects of the success experience alone. Second, an exposure only condition (i.e., neither success nor attribution instructions) was needed to assess the efficacy of the alleviation procedures. Finally, a no-treatment condition of improved subjects who did not receive the learned helplessness induction was necessary to assess the effectiveness of the induction procedures. The 13 experimental conditions of this study are outlined in Table 1 .
Hypotheses
The major hypotheses of this study were the following:
1. Acutely depressed and helpless improved subjects who received an internal attribution for the success task (internal-general and internal-specific conditions) would report less depressed mood than (a) subjects who received the external attribution manipulations and (b) subjects in the success only or exposure only conditions.
2. Acutely depressed and helpless improved subjects who received the general attribution manipulation (internal-general and external-general conditions) would report higher expectancies and perform better than (a) the subjects who received the specific attribution manipulation and (b) subjects in the success only and exposure only conditions.
Method

Subjects
Subjects consisted of 104 inpatients chosen from new admissions to a private psychiatric hospital. Criteria for inclusion were (a) diagnosis of unipolar depression by the admitting psychiatrist; (b) depression identified as a major problem for the patient on the Problem List of the Problem Oriented Medical Record (Weed, 1970) ; (c) score on the Beck Depression Inventory (BDI; Beck, 1967) greater than 15; (d) age between 19 and 60 years; and (e) no evidence of organic brain syndrome. In addition to these criteria, the charts of all patients were reviewed by a member of the research team. On the basis of this chart information, an independent diagnosis of each patient, using the Research Diagnostic Criteria (Spitzer, Endicott, & Robins, 1978) , was formulated. The final subject sample consisted of patients who met criteria a through e described above and who received a diagnosis of major affective disorder according to the Research Diagnostic Criteria.
Patients who met these criteria were randomly divided into acute and improved groups. Subjects in the acute group were exposed to the experimental manipulations within 1 day of meeting the criteria for admission to the study. Subjects in the improved group were not tested immediately but were readministered the BDI every 5 days during their hospitalization until their BDI score fell below nine. When their score met this criterion, subjects in the improved group were exposed to the experimental procedures of the study.
Apparatus
Helplessness induction. The induction task was a noise escape task similar to those used in previous learned helplessness research (Hiroto & Seligman, 1975; Miller & Seligman, 1975) . The apparatus consisted of a 20.3 X 15.2 X 6.4 cm box with two lights, four buttons, and an 80 dB(SPL) tone emitting device.
Success phase. Materials for the success phase ma- (Gleser & Ihilevich, 1969) . For each situation, a particular interpersonal scene was described and then the subject was asked five multiple choice questions regarding his or her reactions to the situation. 2 The multiple choice answers had been equated for social desirability by previous research (Gleser & Ihilevich, 1969) . The Defense Mechanism Inventory was used for the experimental manipulation for two reasons. First, it represents a believable test of interpersonal skill, presumably an important quality for most people. Second, there are no obviously correct or incorrect responses, which enables feedback to be easily manipulated.
Test phase. The test phase consisted of a series of 20 five-letter anagrams with the same solution order, which were similar to those used in previous learned helplessness research (Hiroto & Seligman, 1975; Benson & Kennelly, 1976) . The specific anagrams chosen were determined by previous research (Miller & Norman, Note 1, Note 2) to have an adequate range of scores in a clinically depressed population.
Questionnaires. Three questionnaires were used in the present study. The first questionnaire was the Beck Depression Inventory, which was used as a screening instrument to define the subject sample. The second questionnaire was the Depressive Adjective Checklist (DACL), a short, multiple form adjective checklist specifically designed to assess depressed mood (Lubin, 1965) . The DACL measures the specific construct of momentary mood and was therefore used instead of the more general and symptom oriented BDI to assess prepost changes in depressed mood. Equivalent Forms A and B of the DACL were used in order to prevent memory effects. The third questionnaire was a posttest questionnaire designed to assess (a) the subject's attribution of performance in the success phase; (b) generality, stability, importance, and certainty of this attribution; and (c) the degree of perceived success. This questionnaire consisted of (a) five 10-point scales assessing attributions to ability, effort, task difficulty, luck, and concentration; (b) a question asking subjects to choose the one attribution that was most influential in determining performance; (c) a series of four 10-point scales assessing the generality, stability, importance, and certainty of the attribution; and (d) a 10-point scale assessing the degree of perceived success in the success phase.
Procedure
Within one day after meeting the criteria for admission to either the acute or the improved group, subjects were taken individually to an experimental room within the hospital. Improved subjects were randomly assigned to one of seven experimental conditions; the acute subjects were randomly assigned to one of six conditions (See Table 1 ). All improved subjects except those in the no-treatment condition were first exposed to the learned helplessness induction procedures. Subjects in the acute group did not receive this induction.
Learned helplessness induction. Subjects were given instructions for the noise escape task and were told that this task was a "test of concentration. It measures how well a person can keep their mind on the problem." Subjects received 40 trials, with the noise being on for 5 sec on each trial. The subjects could not control the offset of the noise and a red light went on after each trial. Following completion of the 40 trials, subjects in the improved group were exposed to the same manipulations of the success phase as the subjects in the acute group.
Success phase. Prior to instructions for the success phase, all subjects completed the DACL (Form A). Following this questionnaire, acute and improved subjects in all experimental conditions except the exposure only condition were given a general set of instructions explaining the purpose of the project. Subjects were told that this study was designed to investigate different kinds of intelligence and that they would be asked to take tests of two different types of intelligence: social intelligence and verbal intelligence. Following these instructions, subjects in the attribution conditions received one of five sets of attribution instructions: internal-general, internal-specific, external-general, external-specific, or success only. Subjects in both internal conditions were told that performance was due to ability. Subjects in the internal-general condition were told that performance on both tests was due to general intellectual ability, "which influences how well a person will do on a large number of different types of tests." The subjects in the internal-specific condition were told that performance was related to social ability, "which only influences how well people do on tests of social skills or interpersonal functioning." Subjects in the external conditions were told that performance was due to task ease or difficulty. The subjects in the external-general condition were told that both tests would be either difficult or easy, whereas subjects in the external-specific condition were told only that performance on the first test was related to task difficulty. Subjects in the success only condition received no attribution instructions.
Following these instructions, subjects in all experimental conditions except the exposure only condition were told the following:
This test is composed of seven stories or situations. At the end of each story there are several multiple choice questions about what you would do in that situation. You are to choose the one answer which best describes what you would do. More than one answer may be correct for each question, but you are to choose only one. When you make your choice, tell me the letter of your choice aloud and I will tell you whether you are right or wrong.
Subjects in all experimental conditions except the exposure only condition read each situation and answered the questions. Subjects were told that a predetermined 80% of the items they had chosen were correct and they received further attributional instructions two times during the test (i.e., "You are doing very well. You must have a high level of intellectual ability."). At the end of the task, subjects in all conditions except the exposure only condition were told that their performance placed them in the top 10% of all people tested.
Subjects were then asked why they thought they did well on the Social Intelligence Test. Regardless of the subject's response to this question, the experimenter reiterated the attributional instructions (i.e., "As I mentioned earlier, the major reason patients usually do well on this test is because they have a high level of intellectual ability.").
Exposure only. To control for possible effects of fatigue, the subjects in the exposure only conditions were asked to read the Social Intelligence Test but not to attempt to answer any questions.
Test phase. Following the success phase, all subjects, including those in the exposure only condition, completed the DACL (Form B) and were given instructions that described the anagrams task as a measure of verbal intelligence. Additionally, subjects were told that their task was to unscramble the words and that "there may be a pattern or principle by which you can easily solve the anagrams, but that's part of the test and it is up to you to figure out."
Following these instructions subjects were asked how many of the 20 anagrams they thought they would solve (expectancy of success) and asked to rate their expectancies of control on a 0-10 scale ("How much do you feel you will be able to influence whether you succeed or fail on this test?"). Subjects were then administered the series of 20 anagrams. The time to solution was recorded for each anagram. Following the anagrams, all subjects were asked to complete the posttest questionnaire.
Debriefing. Following completion of the experimental procedures, all subjects were completely debriefed as to the nature and deceptions of the study. All subjects also were given a brief summary of the attribution theory model of depression. Their feelings and concerns about their performance were discussed with the focus on producing an awareness of how misinterpretation and misattributions of outcomes influence mood and performance. Subjects who had been exposed to the inescapable noise were also given an opportunity to solve this problem successfully.
Results
Description of the Sample
Subjects in the 13 experimental conditions did not differ significantly in age, sex, or overall length of stay in the hospital. Analyses of variance conducted for the acute and improved groups separately indicated no significant differences between conditions in their initial level of depression, as measured* by the BDI. The mean initial BDI score was 29.5, which indicates that subjects were severely depressed at the time of admission to the study.
As expected, a repeated measures analysis of variance on the pre-experimental BDI scores for the improved group yielded a significant trial effect, F(l, 49) = 244.1, p < .001, indicating that the improved depressed subjects' level of depression had decreased significantly from their initial level. There were no significant differences between conditions. The means and standard deviations of these variables can be seen in Table 2 .
Manipulation Checks Helplessness Induction
If exposure to inescapable noise was successful in producing learned helplessness, the improved subjects exposed to this uncontrollable task should show greater depressed mood immediately following this task than the improved subjects who did not receive the helplessness induction (no-treatment condition). A planned comparison of scores on the DACL (Form A) given prior to the success phase indicated that the subjects in the no-treatment condition reported significantly less depressed mood than subjects in the experimental conditions who received the inescapable noise, t(54) = 2.6, p < .05.
Also, if exposure to the inescapable noise produced learned helplessness, then improved subjects who received the helplessness induction but did not receive the success feedback in the success phase (exposure only condition) would be expected to show deficits in anagram solution relative to the improved subjects who received neither the helplessness induction nor the success feedback (no-treatment condition). This prediction was confirmed, with a planned comparison indicating that subjects in the notreatment condition solved significantly more anagrams than improved subjects in the exposure only condition, t(l4) = 2.15, p < .05.
Overall, then, the data suggest that as predicted, exposure to the inescapable noise task produced the affective and performance deficits of learned helplessness in the improved depressed subjects.
Posttest Questionnaire
Analyses of the items from the posttest questionnaire that assessed perceptions of the success phase indicated that the manipulations of this study produced the desired Note. BDI = Beck Depression Inventory score; LOS = length of stay in the hospital (days) effects. A three-way multivariate analysis of variance (Group X Internality X Generality) for all posttest questionnaire items resulted in significant effects due to internality, F(10, 50)= 7.5, p< .001; generality, F(\0, 50) = 4.5, p < .01; and the Internality X Generality interaction, F(10, 50) = 2.6, p < .05. Univariate analyses of each individual posttest item are reported below.
Perceived success. The mean for all conditions on the measure of perceived success was 8.4 on a 10-point scale, indicating that subjects in all conditions perceived themselves as succeeding on the task of the success phase. There were no significant differences between conditions of the perceived success measure.
Attributions. When asked to choose the one most influential attribution for performance in the success phase, all subjects in the two internal attribution conditions chose ability as most influential, whereas all subjects in the external attribution conditions chose task difficulty. Thus, the attribution manipulations resulted in the desired attributions. This conclusion was further supported by the analyses of the ratings of each attribution separately. A three-way analysis of variance (Group X Internality X Generality) of the attribution to ability measure yielded a significant internality effect, 56) = 157.1, p < .001, with subjects in the internal attribution conditions rating ability as significantly more influential on task outcome than subjects in the external attribution conditions. Similarly, a three-way analysis of variance of the task difficulty ratings resulted in a significant internality effect, F(l, 56) = 206.8, p < .001, with subjects in the external attribution conditions rating task difficulty as significantly more influential in determining task outcome than subjects in the internal attribution conditions. Analyses of measures of attributions of effort, luck, and concentration resulted in no significant differences between conditions. Thus, analyses of the posttest questionnaire indicated that the manipulations of this study were successful in inducing the desired attributions.
Generality. A three-way analysis of variance (Group X Internality X Generality) produced a significant generality effect, with subjects in the general attribution conditions rating generality significantly higher than "did the subjects in the specific attribution conditions, F(l, 56) = 55.0, p < .001. Thus, again, the data from the posttest questionnaire suggest that the manipulations of this study were successful in producing the desired generality of attributions. Analyses of posttest questions concerning certainty, stability, and importance of attributions indicated no significant differences between conditions or groups on these variables. In general, subjects were relatively certain of their attribution and believed their attribution was relatively stable and important.
Substantive Results
Methods of Analysis
In order to fully examine the hypotheses and data of this study, several different types of analyses were conducted. First, in order to control for spuriously inflated probability levels, a 2 (acute versus improved) X 2 (internal versus external) X 2 (general versus specific) multivariate analysis of variance was conducted using all dependent measures. This analysis resulted in significant effects due to group, F(l, 50) = 12.8, p < .05; internality, F(7, 50) = 5.2, p < .05; generality, F(7, 50) = 2.4, p < .05; and the Internality X Generality interaction, F(7, 50) = 2.3, p < .05. Since this multivariate analysis indicated significant overall results, a series of univariate analyses were conducted. In order to investigate the specific relations between the attribution conditions and each variable, univariate three-way analyses of variance were conducted for each dependent measure. Then, in order to investigate differences between the attribution conditions and control conditions success only and exposure only, a series of orthogonal t tests comparing each attribution condition with the control conditions were conducted. Following the a priori hypotheses of the study, four orthogonal contrasts were conducted for each dependent measure. For measures of mood, these contrasts were (a) internal versus success only, (b) internal versus exposure only, (c) external versus success only, and (d) external versus exposure only. For measures of expectancies and performance, these contrasts were (a) general versus success only, (b) general versus exposure only, (c) specific versus success only, and (d) specific versus exposure only. Since we did not make a priori predictions concerning acute versus improved group differences, these contrasts were pooled over acute and improved groups. The means and standard deviations of all experimental dependent measures can be seen in Table 3 .
Pre-Success Phase
As mentioned previously, the subjects in the improved group scored significantly lower on the BDI at the beginning of the experiment than the subjects in the acute group, but there were no significant differences between experimental conditions within the improved and acute groups prior to the experiment. Similarly, on the DACL (Form A) given prior to the success phase, a threeway analysis of variance (Group X Internality X Generality) resulted in a significant effect due to group, F(\, 56) = 4.2, p < .05, with subjects in the improved group reporting significantly less depressed mood than subjects in the acute group. Orthogonal t tests comparing the subjects in the attribution conditions with the subjects in the success only and exposure only conditions resulted in no significant differences. Thus, prior to the success phase, the subjects in the improved group, as expected, were significantly less depressed than subjects in the acute group as measured by the BDI and the DACL (Form A), but there were no significant differences in the level of depression between experimental conditions.
Test Phase
There were no significant effects due to sex for any dependent measure. Therefore, males and females were combined for all analyses.
Depressive Adjective Checklist (Form B) . A three-way analysis of variance (Group X Internality X Generality) of the DACL (Form B) resulted in a significant effect due to Group, F(l, 56) = 7.3, p < .01, with the subjects in the improved group reporting significantly less depressed mood than the subjects in the acute group. There was also a significant effect due to internality, F(l, 56) = 13.5, p < .001, with the subjects in the internal conditions reporting less depressed mood than subjects in the external attribution conditions. Orthogonal comparisons indicated that the subjects in the in- ternal attribution conditions reported significantly less depressed mood than subjects in the success only, ?(90) = 3.1, p < .01, and the exposure only conditions, t(90) = 3.4, p< .01. The subjects in the external attribution conditions did not differ from the subjects in the success only or exposure only conditions. In summary, the results from the DACL (Form B) provide strong support for Hypothesis 1. Results indicated that subjects who received the internal attribution manipulations reported significantly less depressed mood following the success phase than did the subjects who received the external attribution manipulation or who received success only or exposure only manipulations. Thus, these results strongly suggest that an internal attribution of a success experience produced decreased depressed mood relative to external attributions.
Expectancy of success. A three-way analysis of variance resulted in a significant effect due to generality, F(l, 56) = 7.5, p < .01, with the subjects in the general attribution conditions reporting significantly higher expectancies of success than subjects in the specific attribution conditions. Orthogonal comparisons indicated that the subjects in the general attribution conditions reported a significantly higher expectancy of success than subjects in the exposure only conditions, t(90) -3.3, p < .01, and showed a nonsignificant trend to have a higher expectancy of success than the subjects in the success only condition, t(90) = 1.8, p < .10. The subjects in the specific attribution conditions did not differ significantly from the subjects in either control condition.
Expectancy of control. A three-way analysis of variance of the expectancy of control measure resulted in a significant Group X Internality X Generality interaction, F(l, 56) = 5.7,p < .05. However, since multivariate analyses did not yield a significant triple interaction, these results should be interpreted with caution. Individual comparisons via the Newman-Keuls method indicated that the subjects in the improved, external-general condition reported a significantly lower expectancy of control than did the subjects in the improved, internalgeneral or acute, internal-specific conditions. Orthogonal comparisons between the attribution conditions and the control groups were nonsignificant.
Performance measures. Previous studies that have used anagram solution as a de-pendent measure have used a variety of dependent measures from this task (Hiroto & Seligman, 1975; Miller & Seligman, 1975) , including number of failures to solve, mean latency to solution, number of trials to criterion, and conditional probability of solving an anagram given that the prior anagram was solved. As in previous studies of learned helplessness in clinical populations (Miller & Norman, Note 1, Note 2; Price, Tryon & Raps, 1978) , the number of trials to criterion and conditional probability measures were not found to be applicable in this study. The number of trials to criterion measure (criterion = consecutive solutions within 15 sec) was found to be inadequate, since extremely few subjects reached this criterion. The conditional probability measure was not used, because a substantial minority of subjects (« = 12) solved no anagrams, which makes calculation of this index impossible. Since the number of failures to solve and the mean latency measures were significantly correlated (r = .96), 3 analyses are reported only for the mean latency measure.
Mean latency to solution. Since inspection of the mean latency data suggested a tendency for variances to be related to the means, tests for heterogeneity of variance were conducted. Both Hartley's (1950) min/ max, F max (13, 7) = 9.1, p> .05, and Cochran's(1941) C, C(13, 7) = .18, p> .05, indicated that the variances were sufficiently homogeneous for analyses of variance without transformation. A three-way analysis of variance resulted in significant effects due to group, F(l, 56) = 5.3,p < .05; generality, F(l, 56) =10.3, ;><.01; and internality, F(l, 56) = 6.2, p < .05. Subjects who were in the improved group performed better than subjects in the acute group. Likewise, subjects in the general conditions performed better than subjects in the specific conditions, and subjects in the internal groups performed better than those in the external groups. In addition to these significant effects, the Internality X Generality interaction approached significance, F(l, 56) = 3.6, p< .10, with subjects in the internal-general conditions showing a tendency to perform better than subjects in other conditions. Orthogonal comparisons indicated that subjects in the general attribution conditions had a significantly lower mean latency than subjects in the success only, r(90) = 3.4, p < .01, or exposure only conditions, f(90) = 4.4, p< .001. The subjects in the specific attribution conditions also showed a nonsignificant trend to have a lower mean latency than the subjects in the exposure only condition, f(90) = 1.7, p< .10.
In summary, the results from the analyses of the expectancy and performance measures offer strong support for Hypothesis 2. The subjects in the general attribution conditions reported significantly higher expectancies for success and performed better on the anagrams than subjects in the specific attribution conditions. Also, the subjects in the general attribution conditions had a significantly higher expectancy of success than the subjects in the exposure only condition and performed better on the anagrams than subjects in the success only or exposure only conditions. Contrary to prediction, however, no main effects due to the generality dimension-were found on the expectancy of control measure, and the internal-external dimension appeared to exert a significant influence on anagram performance.
Discussion
Hypothesis 1
Subjects who received the internal attribution manipulation for the success phase were predicted to report significantly less depressed mood than the subjects who received the external attribution, success only, or exposure only manipulations.
The results of the dependent measures of depressed mood offer strong support for Hypothesis 1. Subjects in the experimental conditions did not differ in their level of overall depression assessed the day before 3 In order to control for between-group differences, correlations were calculated for each experimental group separately. These correlations were averaged using Fisher's z transformation and then converted to an overall correlation coefficient. the experiment, nor in their level of depressed mood immediately before the success phase. Thus, differences in the level of depressed mood after the success phase can be attributed to the effects of the experimental manipulations. As hypothesized, the subjects in the internal attribution conditions reported significantly less depressed mood than subjects in the external attribution conditions. Additionally, although the subjects in the external attribution conditions did not differ significantly from the subjects in the two control conditions (success only, exposure only), the subjects in the internal attribution conditions reported significantly less depressed mood than subjects in either the success only or exposure only condition.
These results are congruent with the hypotheses of the attribution theory model and suggest that attributions mediate affective reactions to success experiences. That is, different attributions result in different levels of depressed mood. Second, the internality dimension appeared to mediate affective reactions, as postulated by Miller and Norman (1979) and Weiner (1972) . Subjects in the internal attribution conditions reported significantly less depressed mood than subjects in the external attribution condition. Finally, these results demonstrate that an internal attribution for a success experience can significantly reduce the depressed mood of helpless and depressed patients.
Hypothesis 2
Subjects who received the general attribution manipulation for the success phase were predicted to show higher expectancies and better performance on the anagram task than those subjects who received the specific attribution, success only, or exposure only manipulations.
The expectancies and performance of the subjects in this study strongly supported Hypothesis 2. Subjects in the general attribution conditions expected significantly greater success and performed significantly better on the anagram task than did subjects in the specific attribution conditions. Furthermore, whereas the expectancies and performance of the subjects in the specific attribution conditions did not differ significantly from the subjects in the success only or exposure only conditions, the subjects in the general attribution conditions expected significantly greater success than did the subjects in the exposure only conditions and performed significantly better than the subjects in both control conditions. Thus, as with the measures of mood, these results offer strong support for the treatment hypotheses of the attribution theory model. Attributions appear to mediate these expectancies and performance, with general attributions for success resulting in both increased expectancies and improved performance.
Although the obtained results are highly congruent with the predictions of the attribution theory reformulations, it should be noted that it is possible that the attribution manipulations produced strong demand characteristics that led to the obtained differences. However, it seems likely that demand characteristics alone would have produced concomitant changes in mood and performance, not the differential pattern of results obtained in this study.
These results also raise several issues. One issue concerns the construct of control. The lack of significant main effects on the expectancy of control measure is quite contrary to the predictions of the attribution theory model. This failure to obtain the predicted effects, however, replicates several other studies that, likewise, have attempted to obtain direct measures of expectancies of control and have failed to obtain the predicted differences (Miller & Norman, Note 1, Note 2) . There seem to be several possible explanations for these discrepant results. The first and most parsimonious explanation is that expectancies of control are not as relevant to task performance as researchers in the learned helplessness area have hypothesized. An alternative explanation follows from the observation that subjects in the present study, as well as in previous studies, reported considerable difficulty in understanding the construct of control, especially when presented in a single item questionnaire format. In light of this observation and the unreliability of single item ratings in general, the lack of predicted differences may reflect the inadequacies of the methods used to assess expectancies of control. A somewhat related explanation suggests that individuals have difficulty with ratings of expectancies of control because they do not perceive the world and their behavior in terms of control versus no control. Instead, individuals may use a more global category that incorporates the control dimension, such as self-efficacy (Bandura, 1977) or success-failure (Weiner, 1972) . It should be noted, however, that the lack of recognition of the construct of control does not necessarily imply that the construct is irrelevant to the individual's behavior. As discussed by Nisbett and Wilson (1977) and Langer (1977) , individuals may not have cognitive awareness of the relevant dimensions of their behavior. Given the critical role accorded expectancies of control by learned helplessness theorists, future research will need to pay special attention to assessing expectancies of control.
The second issue raised by the results of this study concerns the effects of the internality dimension on anagram performance. As predicted, the internality dimension mediated affective reactions, but contrary to the predictions of the attribution theory model, this dimension also influenced the anagram performance. Thus, the influence of the internality dimension may not be limited to mediating changes in affective response, as hypothesized by Abramson et al. (1978) , Miller and Norman (1979) , and Weiner (1972) , but additionally may directly influence future task performance.
A third issue raised by the results of this study concerns the differences between improved and acutely depressed subjects. Although the attribution theory makes no specific predictions concerning differences between these two groups, based on previous research (Miller & Norman, Note 1, Note 2) it was expected that even after exposure to the helplessness induction, the improved depressed subjects would report less depressed mood and perform better than the acute subjects. Significant differences between acute and improved subjects were obtained, but they occurred as main effects and not as interactions. As such, it would appear that acutely depressed and improved depressed subjects reacted to the attribution manipulation in a parallel manner (i.e., similar patterns of expectancies, performance, and changes in mood). Although parallel results between experimentally induced helpless subjects and severely depressed subjects do not provide strong evidence for the operation of similar processes in learned helplessness and depression (Buchwald, Coyne, & Cole, 1978) , our results are consistent with the hypothesis that learned helplessness represents an experimental analogue of some types of depression.
Although the obtained improvements in helpless and depressed subjects provide initial evidence for the alleviation hypotheses of the attribution theory reformulations, it is doubtful that these changes were clinically significant. We do not know if the changes produced by our manipulations had any lasting effects on patients' mood, cognitions, or behavior outside our experimental situation. Although these results have limited clinical generality, they do suggest that changes in attributions can produce at least transient changes in the mood, expectancies, and performance of severely depressed patients.
In line with recent research investigating differences in attributions and other cognitions of actual life events between depressed and nondepressed individuals (Gong-guy & Hammen, 1980; Hammen & Cochran, 1981; Klee, Miller, & Norman, Note 3) , future research investigating the alleviation hypotheses of the attribution theory reformulations should focus on changing depressed individuals' attributions of actual life events and should assess the stability and generalizability of these changes beyond the experimental situation.
